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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Z. Fiscal Year Covered From:

//a'wﬁf Through: /@ arrrxs

4. Name, file number, and address of labor grganization,

1. File Number U - m‘[

3. Name and address of person filing.

Name I Lhar/fes ] w7

Name | Z»or flpridovts Locat sfnion 777. 5772 |

Labor Organization File Number fo,‘u -5 8

P.0. Box, Building and Room Number, if amy[ ]

P.0. Box, Bldg., Room No., if any ’ ]

Sweet [ g5 Flevee Burler Reute j| Stest| 55/ FPevee Lurtler Fouse ]
Sty | S+ Faw/ | cy [+ faws |
State | MV | 2P Code < 4 Is8104-2634||  state | pr A/ | 2P Code +4 QM

5. Position in labor organization.

| Bus:/ ness Manng el - Snarial -‘;Pr‘ﬁf?‘ﬂv"z/_fv’rasavcv |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{oxcept 2s spacified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transaclions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade nare, if any). 7.a. Nature of Interest, Transaction, or Income.

Name [ |

Trade Name, if any: | X

P.0. Box, Bdg., Room No., ifany | ;

7.b. Amount.
Street | |
City | |
State | “lzpcodera [ ]
Signature

15. Signature and verification. The undersignet! declares, under penaity of Perjury and ather applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penallies in the instructions.}

Signed &/ / ﬂ% On E/J_—J/E_‘

657/ 4 F5-,%88 |

Telephone Number

Date
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"‘!’t‘k
To A

Name of Person Filing é)ﬁﬁ Sy & W/;/- File Number IJ-

B. Held an interest in or derived income: or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name, if any). 9, Business deals with:

Name | 73 m &ty Trn W ovfays /‘;v'??rfv‘e Leue 7 fords

>§ a. Labor Organization

Trade Name, if any: i [

iman’
{ 1 b.Trust

P.O. Box, Bldg., Room No., ifany | Sws7e  S02 ]

D c. Employer

Street| 304/ erre  Lrive !

City gff/oaw»'nf) 7on |

State | _IAN | ZIP Code + 4 IS4 -/4/R

10. K 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name | Aerts a5 [EFRISA Tress Fumds
1

prav /cm r-;‘>}:.a'/:awi7‘.)'

Trade Name, if any: | |

P.0. Box, Bldg., Room No., ifany | _ |
Street i - ;
11.b. Approximate dollar value of such deafing. ! L A n e }
. i
City E | |12.a. Nature of interest held or income received.
l | l Erpenses incurved /n commec Bt AR
State | | ZIPCode+4 | offendonce ¥ ImF Foanda Frn -

LY

Tavesrmen¥s TwnsArnde  Truspee 56 vt ne;
in Aoty wesd, /FLA Frem M) ose “/38)08,
A;'vv(mre ~ Fyas 10
‘,{40/9,')-.? - /EP3 .6

Meals - BFC-A9
Arrand Transport- 9%
12.b. Amount. "','7/ Aos, sy |

C. Received from any employer {other than an employer covered under parts A and B abpve)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer of Labor Relations Consultant 14.a. Nature of payment,
(including trade name, if any).

f 1
Name ; |

Trade Name, if any: § I

P.0. Box, Bldg., Room No,, if any ] ]
Streetl j
City | |

State | | ZIP Code +4 | l

: 14.b. Amount of paymenl.
13.b. Is the Business an Employer E ar Consultant j ?
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